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Rainbow Children's Hospital - Banjara Hills

WEB : https:/frainbowhospitals.in

Rainbow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s Rl .Telangana, India ,500034.
Hpspital | =gt TEL NO :+91-40-4466 5555

Rainbow

ADMISSION SHEET

Registration Details :
Adrission No - IP5-00174421

Admit Date : 28-May-2026

URERR W BTN TR

Admit Time :07:3¢ AM UHID : RCWH.0000254765

~

6,ANJANEYA NAGAR, MOOSAPET, Kukatpally
Hyderabad Telangana INDIA 500072

Patient Details :

Patient Name : Master PRIYANSHU BOSE Age :12Y10M 14D

Guardian : Mr AMIT BOSE DOB : 14-07-2013

Gender : Male Religion

Occupation : Martial Status : Single

Address (H) : FLAT NO 401, SURYA ABODE , RAOD NO - 8, Phone No - 9949071977/ 9963663331
ANJANEYA NAGAR, MOOSAPET, Kukatpally ' "
Hyderabad Telangana INDIA 500072 Fmul - NOMAIL@GMAIL.COM

Admission Details :

Bed Type : DAY CARE Bed No : PRE OP 405 Ward Name : 4F-OT COMPLEX

Room No : PRE OP 405 Admission Type : First Visit

Confact Details :

Nam . Mr AMIT BOSE Relationship : Father

Contact Address - FLAT NO 401, SURYA ABODE , RAOD NO - Phone No 1 9949071977

=

Signature

,Doc or Details :
Doctar Name : Dr. HARISH JAYARAM Specialisation  : PEDIATRIC SURGERY
Referral Doctor : Self Phone No
Co-Cohnsultant
| Payment Details : Deposit Amount - 0.00
;f Payment Mode : Cash Payor Name" . SELFPAY

Printed Dat*.- { Time : 28/05/2026 07:34

Printed By : 020296
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OPERATION THEATER NOTES
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Your Right to a Safe Delivery

Surgeon :

Anesthetist :

Indications for Surgery : D T@ALOH’/(\C WD Al bleed
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Start Time :

End Time :
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Signature of the SUFQEON: ........cf e
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INVESTIGATIONS
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Order No.
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MEDICAL EQUIPMENT (WARD & ICU)

i Date

Name of
Equipment

Connecting | Disconnecting

Time
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Order No.
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

UHID ID:

Consultant:

Patient Name:

Department:
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Pedialric Multiorgan History & Physical Examination

Name : pn\ Ut g)&m :

Information given by:

Age/Sex 12 Y

: Relationship
Chief Presenting Complaints & Duration {Chrunolog:cally) . .
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Pediatric Multiorgan History & Physical Examination

—
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Past History : (Including details of any previous investigation or treatment)

kldo Sl @ MMAA]I ( Lejhr"a—emm\ Al )
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Q" 0 Do bl e edely m 2020
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‘ Birth & Neonatal History:
Tarvn 1 Gl kece [Ctﬂ&

1T

Deleeped T Sugldtday ¢ High oo vakal mabfeeel |

\ Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Dev mental History :
B{JAJW(_A all MiL&QL{)\:» Oeet I’Df‘%’

L

Immunization History :
Ugp v Aedi ¢ fmnamunvzel

N
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) =25 (Centile ) Height (cms):— 28 _(Centile) )

Weight (kgs) )—S1 S (Centile — )

On Examination :
Temperature : M Pulse Rate : £¢ L’JP . BE ‘m)rMSPOZ ﬂtﬂ'“
Resp.rate and type of breathing : 22 a‘J LP”J e

Rash i

Lymphadenopathy

—

Oedema : g
Allergies (if any): NK DD

Respiratory System :

Inspection (any s/o distress) : N e
Air entry & breath sounds : £hE ('D (Lan
Any addes sounds : F5

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : Sts T
Any murmur : Yy aAMA—~"

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection f"ﬂ;?’

Palpation : non Tondr ;oo evyovaen
Ausculation : 'Z@ )
Spine : External Genitelia : Nov—]

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

| Central Nervous System :

Level of Consciousness : AVPU/GCS score : ((! .
Cranial Nerves : Wl
| Motor System:
| Nutriton - weld nvontvhof
| Tone: N | Power 4[7 y—
Co-ordinator :
Posture :
Involuntary Movements : e
| Reflexes : AN
| : ot
. DTR. Superficials:
i g,
Plantars i

Sensory System :
L

. Bladder / Bowel : S O T

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment: __To St Bleed~ £ } & Efm’@a—
o IW (’HV\—(‘Pl'L'v-r 0-{' SLFO\. (’0“/31
J 5 J T

Planned Labs:

C &t

Signature of the Doctor: ........ g/

W E T T8 T 0] (o] el . o< s e o Rt

Date & Time: ........... 7/3)\ {\% ............................

Planned Management

AxCitter o] nruutomel Prolap
J v

D

Signature of the Consultant: %“

Name of the Consultant: .......S0A.: ). Cmfg\\rﬁ;b
Date & Time: ?».8\5(\%: ....... 10 AN
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i PEDIAIKIU EU DOCTORS ASSESSMENT (IN-PATIENTS)
Admittingfoctor : Pi’ﬁq.ﬁ\.hiqwmm Date : ?—%lﬁl‘o ...........
Type of A _mission:m BIER R ST ORIl DOCIOES NAMND: « cvicvoisirissiissimansomses i rarsets fema stsessetnsbnsbassomontansosss
St TRROT ARSIOOONE oo Weight: ‘:5\{:}‘14-]!
L R S e L I I e T T ST 1) S SR e NS Oy
Chief Gbmplaints: ................................................................... Pediatric Assessment Triangle
F |lo.. A .3}\&09( Q-C.L'D‘ el {01 naheo. A'ADDOITANOD =TIBLS «...........ooosscscioncomssisciosammmisions

........... r..........\?.’.‘:Ii’.\.M.QM.%L.QE..Q.C{.?Q}IC...P‘..o.\p.lﬁtEp'
...... L\h%lﬁed.\‘rff’fomo,f\ﬂ!ﬂ.f{”m B C Circulation _{: ANl

........... TW{?{DW:E.OGD.M«\\J@M Breathing = Abnol;r;};lr i
........... “&Q\q%shql)\u&.\v‘%h’ . IWOB Cyanosis O
MJ . O v WO0B Mottling O
e LREA SQ 00, QP RA QR RN,
* s £ Normal Bleeding [
.............................................................................................. '] Gasping/ Apnea
Initial Physiological Status: D’ﬁnle ] Unstable Any urgent interventions needed: (Yes [JNo

Life Threatening O If Yes
Non Life Threatening (I

....................................................................

...........................................................................

Significan Past HSIORY: .............. fldo.... #gh dR0... 2.2 L baged...ofcepait...co ﬁiLeis’.e’... . Sadle b

Medication HiStory: ...........occccooce.. L R RN e R

Relevanthvestlgations: ....U:F.Q...qloa!.g.mm.na...NQ..O....M’.&udh.ihlﬁ.o.a.....9.%...1..—3.5.{'....‘?.&slmﬁ.r.’.....wi'h:..amp.&\fe'fw")
.......... 'b"“{eahoka&;hfm&qw

Primal& Assessment EOI

| D c . .
i Any urgent interventions needed: [(JYes N0
A"*“/Tf Open Fis
[J Maintainable L (- P ———
D NOt Maintainable -----------------------------------------------------------------------------
Ohreathlnn
| Rate: .....&Q.l.m:.m.. Sp0, on Fi0, “ﬁ[@@ﬂ Any urgent interventions needed: [ Yes Erﬁo
Rhythm: ........ & ef‘fl"’/ R e e A s
Retractions: [0 Suprasternal OICR (O SCR
O Stemal ' O Supraclabicular T NasalFlaring s
RESDiI’ﬁtOTy Noises: [ Stridor : ] Wheeﬁng 3 Gmnting .............................................................................
BN oo TN s s oot R
| Palpation FINAINGS (If NBCESSATY)......ccuccemmerusmrumrississssssssssssnss 5008008 R bbb e aa s a bbb e s Rb b s ,

Docu. No. : ‘PCHBH /FRM/ CLINICAL/ 157 (PT.0.)
i



HR: Bl

e i R s e
: (=)
BP:. \D’f{b" mmHg Murmurs: CYes & No
e J AN Ry T
P voure: [~ Peri heral SIS favs
Gompinieg ..... ... e T
If in Shock: :
[ Hypotensive ................ Any Signs of
Heart Failure: [ Yes Uﬁo
Muffled Heart Sound: [ Yes g No -
Engorged Neck Veins: CJ Yes - ' No

Any urgent interventions needed: [0 Yes [ No

.............................................................................

---------------------------------------

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

N oot il

Py A

Non-Responsive (]

--------

........

Any urgent interventions needed: [JYes [ No

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
-----------------------------------------------------------------------------
.............................................................................

.............................................................................

oo L . Responsive &~
Disabili Pupils:
" . I-_-Sze [ Riht s
Left.........eee
Active Seizures: [J Yes Elfo Sugars; ...
Signs of Neurological COMpPromise ........cceeeueeennee
0
Temp.: oo N8N E

Exposura@

Any Rash: (Yes

CLio,

If yes describe the rash ..........c.eeeerveeseeneenes
o h T e G SR S e S

Lacerations [J Abrasions [J

e 1o ik - SR R SR

bruises [

.............................................................................

T P P PP TP P T T

-----------------------------------------------------------------------------

[0 Respiratory Distress
[J Shock- Compensated (]
[ Cardiopulmonary Arrest

Final Physiological Status:

[J Respiratory Failure
Hypotensive [
E’Fl'emodynamically Stable

[J Respiratory Arrest

Secondary Assessment: . Head to toe examination with positive findings: ........c.ccccimmm
M T T L, S R T R LR L o ot IR PO e e
0 { b (e tonut water

............................................................................................. o ! S
............................... k_‘c’&’»—«”..... )i‘/F .E}N_.‘ e .@QM{M.....................n...........
Lo i e %Vbﬁ .......... OGN 0T e e S
................................................................... ,91\( @674(.45\0.{\{ onlefal... Lrolepce......
.............................................................................................. S)%“(.E,%Q}O\\ﬂ[bm foubbact......
LS i sedmenmmniie o TR ST S INIIEE. Pre.cedore.

Need for Oxygen: [ Yes No if yes Low Flow [CJ High Flow (] PPV

Final Diagnosis with possible Differential Diagnosis (If necessary): ~ﬂ \ &8 ﬁ;h Mth} \L:xroo.h‘m ..........

Assessment done by
Name of the Doctor: ............. S A S

SIgNatiire; .......ssswssisesiess EQ'UA ...........................
.3 5.1« ) 2

Date & Time: ..........

with ™Mulets)  prolope
Sr. Doctor on Duty (If nec:essaf;’r;h —

Name of the Sr. DOCIOT: ..cceveeriieecniciinreissineresessesesnesees
S R e e R e i sisnssnnammissisiaisisnonson

B g 1) e, SR L S R N
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| MEDICATION RECONCILIATION FORM
Drub L R S

/ Not known any Drug Allergies
)Medlcatmn Reconciliation will be done at the time of admission and also whenever there is change

| in the treating team or shifting from one unit to another unit.
% (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shlftvbg From: E& ........ L R O X A
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-No (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | oo/ Time 72’:}%’3&'
oe Oc ooc
l <
2 \ \ Oc doc
| \
3 | K ¢ CIDC
4 || ¢ Coc
5 | | 0¢ CDe
'%
6| | \ Oc Ooc
e 3
71 1 \ Oc Ooc
8 \ 0c ooc
hY
o | | Oc ooc
10 ".' OC OODC

| * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name

Signature : ............. e ¥ N
D 4
Dpte STHURSR............. e wlﬁw ............... i, e £ o
Nurse Name & Signature: ..................... =X I

Date & Time: .§..............

SRR e e

Docu. No. : RCHBHFRM / GENERAL / 090
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It takes 2 kot to treat the little. Your Right to a Safe Delivery

INFGRMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient fent Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

i Benefits of the Surgery(s) / Procedure(s) s+ Alternatives of the Surgery(s) / Erocedure(s) o
 Rawsovol A* ‘Fﬁwémj o RE.

TANCEON TYO\  O

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
congenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
othet care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart froT the listed above, | have Tso been expialned about the possible complications of the surgery / procedure are as follows:

R ?:%M\m Frtediol

1. lau I' rize Dr. \Wﬁh r\b\lmm and his / her team to perform the procedural sedation

upon the patient / myself.

2. I recognize that the practice of medicine iSMUCh an art as a science and therefore acknowledge that no guarantees have been
or can|be made regarding the likelihood of success or outcomes.

3. ledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses

Patient / Witness:

Signature: .......4£).".2 Signature: . @ ..................................................

NEW Cea SR L. e DL TR T S . Name: M/"’UQUMf ........ ZOSE. ..

Relationship With patient: ... 2% R Daet Tme 28 1H0 [k .. Sl

Date & Time

705\/2,,,(_62 ..... Clayn
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Patient Sticker E?:I?C? '%‘:ss .
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IHIIIIIIIIIIIIIIIIIIMIIIIIIIII e
Date af Admission: ‘L‘(\ \L.(?. .......... DRiD AR o R -_?'_ﬁ‘ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
Date»
DRUG : Ti;pe
Dre Route | Frequency |Start Date
Tor s Signature |Valid Period| Pharm.
d?ﬂonal Instructions:
|
# Datey
Time
Route | Frequency |Start Date
Dc#,tor’s Signature |Valid Period| Pharm.
Ad: itional Instructions:
. Date»
UG: Tige
l‘;lose Route | Frequency |Start Date
Ddctor’s Signature |Valid Period| Pharm.
ATitional Instructions:

Dc+.

No. : RCHBH /FRM / CLINICAL / 1

18
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e Y RNEE ) REGULAR PRESCRIPTIONS Weight...S.'.{.‘.Ward. Epoo

Dr, HARISH JAYARAM

[IIWNTTMTRARTIN s

Tifvne
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Date»

DRUG: T- PARACL TPVl Time

Dose Route | Frequency |Start Date

50@.—4\ PD Qg'H @15[7{.

Name & Signature of the Doctor
Starting the Drugs:
O Carsc fo»

Additional Instructions—

Daily Doctor’s Endorsement by a Sign

Dater
Ti:vne

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Dater
Tirpe

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Page: 2/4
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lPs-ooﬂun

Weight. S\ .ﬁ?\gﬁam. ...... ce..

Date»
L ”m”’]ﬂ” "m’"" ,m "'"" T|me Nurs‘%Ség. I Nurs&Sig. I Nurs& Sig. I Nurﬂ
1B Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
[ Do
:ROUte Start Date Dose Dose Dose 58
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
IName & Signature of the Doctor Hoge Dose Dl Dows
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
[Additional Instructions: il oose S -
f Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
I : VARIABLE DOSE Tig]e Nurse Sig l Nurse Sig Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta rt Date Dose Dose Dose Daose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - . P e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: pose e i Do
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
; - Dosage & Other i
Date Time Medication Migctinns Route Signature Nurses
L4m  Over Jomin ‘ 1eong
S LA 2N Tv :
)%\(\u' R 1(1 PYiar ko protedude Cou
| \NT- .
| \ \V
L osle | Susem) [ Drgncetarm | 89OMA VN el
l| B
|
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e - Children's ‘BirthRight"
| D, HARISH JAY ospita BY RAINBOW HOSPITALS
 Ciiiimunmy rospicl” | @
| RESULT SHEET
Date

a/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

-, IBGOT
[T_Bill/Conj
[T.Protein
S.Albumin
S.Globulin

| A/G Ratio

| Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

q bcu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ BT AUt WAy R = R SR, T - SN R iAWy

.........................................................................................................................................................................................

Radiology : Tl R R T N RN | S PR SIS L T e

'L e T R S SO ROy - Lttt s 5 |l AT o Lo A W e, Mt VA

Othars (EEER G ORI O ST RIIIIEIE " . s s fetadiuyiniotossis sugbuer st boms P cp s B sa oo vasdans
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,:.;7.2013 12Y10M14D (M) Children’s . B||‘thR|ght
O MASHEN JAVARAN Hospital BY RAINBOW HOSPITALS
||I | |I‘ l w || “ “m‘“ll“lll |||l| ll“ Ill It takes a lot to treat the litte, Your Right to a Safe Delivery

FLUID CHART)

She?et LTSRN, (5

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

- ' i ; Thrombo-
te | Time (ﬂaéﬂ'ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score | Nurse
Mouth LV N.G
08:00 am — M
0900am | K/ ~ /
10:00am | N | Ao |Spon | — e o~ ot ] e
11:00 am 'H'LO | : ¥
12:00 pm .
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Tolal Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Tothl Intake : Total Output :

IV Site

N2
S

Total 24 hrs. Intake Total 24 hrs. Output

Docu. To. - RCHBH /FRM / CLINICAL / 092
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Mastor PRIYANSHU BOSE

14-07 2013 12Y10M14D
r. HARISH JAYARAM

"V IIIIIII

Sheet No. :

[FLUID CHART)

,,
Rambow

Children’s
Hospital

It takes 3 ot to treat the littie.

I\

3 r ol
Bi rtb 4
BY RAINBOW HOSP”’AE

Your Right to  Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

 Intake

~ Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

~ Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCHBH/FRM/CLINICAL/092

Total 24 hrs. Output
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kaarlment of Anaesthesiology g h',?j’,‘;".‘,’s ‘ .Blrtthght

PRE-ANAESTHETIC EVALUATION Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the little. Your Right to a Safe Delivery

Name: .. MASTER. PRIOXANSH AL Age: . J2YIMsex: o Mo uHIDNo : R WHWD0 2% 76 5

Date: .22—(,5’2—6 ................ TIME: vooorrrer 2B B Proposed Operation: EX(I-SID’VQF’{MU( osYL

Diagnosis: H@TH&ND&ECM ....... M%PDKMW/D‘\ .................. WQOLM .....................

B.P/CRT: L2456 HR: ..6.%}.W”Weiﬁht: Bl S:l' ASA Physical Status: 1 02 03 04 O

£ A A
(6 t>Lalmrat(mv Data:
- 7‘3'} CIOBRE: . i Protein: . M i b5y o OO LI
T NG e S8 O R B ) RS

‘ B‘.é: 4.2 B ot o S e LS HCV: g :gGEcho ald vio- ” L'fh
ate: . 5.l L Em - M A B o Peha BI00d GroUp: ... StresS/ANGIO: ...

I ] K: ' |1 O R e e, | fprios W s e oo OUIEG D e B e v
PR 1 T R . | T4 ..

- eehalic v e e I R icocitionss TSH .

i A e L RROTEPTE L Allergies: FVD KMWM OJ/’/VI//}

*edical Hisotyy CVS: —

FlESP: Sl Diabetes: —

NS: — : M r@\clx\u—} 1\\»

Rend: STV (£ ICL’DND CWUJM LR,
ﬁepatfc/GE .ém ,{,,/W Wools i (4 MMMhyswaLAchvny
+ITIBTS. o T =N i‘mAqu’l ﬁcf/.‘fr WMY;;‘—/L :

 Past Anaesthetic History: — §_§ ‘fa l T B | awnduwsank { g B

HUE

whysical Exam: ETY

3

VOT UN'SL'DEZ'\_DTVy PRV .

‘Irway: MP 1 ﬂ-) 4 Mouth Opemng:l}fgﬂ{wwentohymd Distance: / f/‘} Neck: L U Teeth: Mo | gote
lngs:  AERE e s

Heat: < 6 ¢
ENS: NP s
Pregnant: []Yes [ No _QXA/ Venous Access Site: U L Spine Exam for regional : u

| e
lrnaesthetic Plan: C1MAC DnmmNAL)zfﬁT C]LMA b= Y4 H‘ngt qb]l)f L

’Peri-Operative Plan Explained to the Patient: M 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

BER N 1. DVT Prophylaxis : ¢
Water / ORS : 2Hours I C@CO'\/UT W f’ng)L
e : IL ORAL<__— —~

Others 6 Ho |-P gé
3. Informed Consent: tandard D Risk

4. Post Operative Pain Management. [J Discussed with Patient
5. Other Instructions:

Signature: .......... m ..... Name: . QYROJZT’I’ NEJ/ﬂ
| wwmm :

cu. No. : RCHBH /FRM / CLINICAL / 044
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Hospital -

"TTHII © anaesHESIA cHagT

BY RAINBOW HOSPITALS

‘BirthRight"

It takes a lot to treat the little. Your Right to a Safe Delivery
Pre Induction Assessment: :
Change in Patient Condition: ] Yes \Z{ No Fasting Status:lﬂabA.Aww 4
Physical Status: ’\/ﬁ Patient |dentified dZ’ Consent Present A\ Chart Reviewed
HR: 10U [BP/GRT:N0/ [Sp0, 459 W - RRIE/ v T Last Feed: = bl

Pre-OP Diagnosis: .....1...AMAQY.. ! h&kw ...........

Date - V(] 5. %

Surg;ueon:“}Y‘‘l“‘ﬁ’*’ﬁ;_'f?].lff..T;.r ..... f"""‘-\

.................. Anaesthesiologist: WM/DTM“'\"“‘ Technician: .\ ety .
T o o] ' :
NOUAIR / /. >
HALO /5Q /SEVD Ysf -5 Antibiotic
: Suppository
FEANATAN U Y
L4
fﬂi‘ AL E N\ A UL L)
Blood Loss
FI0,/ 50 , VAl Vv
ETCO, R
£CG YL T
Temperature — .S —t
Urine Output NOTES
8 n
& 1
Bp 240
V Systolic 220
A Diasiok
X Mean 200
* Heart Rate o
Tourniquet on Time
Toumiquet off Time 199
140 -
Throat Pack In
Throat Pack Out 12(: o e
100 AL ALy
80
s P AL
40
20
10
0
| ABG
LAB Values
[ GRBS
— [ Others
V‘6 Equipment Checked and Temp: Induction Regional:
Functional ] HME O FuidWamer | WZT N e inhal Extremity SPOONY: .o
\_/5 BP [J Cling Film ] OH Warmer ] Pre0, 1RSI ] Spinal () Epidural [ Caudal
¢ CuftSite: ... \_*Hugger's 3 Cotton Wool [ Others 1| R S S R
L ArtSite: .o [J Other POBMIONE ..o S RS R
oD wotng Uk | o, e
‘/E'l Flo,lslonltur 'u" AnaesStartﬂ BT i Bl iciciianisaanis o DI NEEdIE SIZB: ...vversenssmsesssssssse DOPHE coirsninssssarsssnaseses
77 Agent Monitor OP Start 1 Oral CNasal [ Cuft Parasthesia (]Yes [ No
Pulse Oximeter OP ENG: ..ovvovnnog. (] Tracheostomy [ Topical Catheter at skin .................. cm
. Capnograph Leave OR: ........ D DAUG: v DU N0 & CONE! . coomsmisyinssssissssssssrsommamssnssasasasassss
Ventilator Anaesthesia: [ Awake [] Direct Vision e e o e ORI
[] Nerve Stimulator GA [] Video Laryngoscopy [] Stylette / Bougie TUSION: .....o.cocosninnscssermonns
A L] Monitored Anaesthesia Care [ Fiberoptic Block LeVel: .......oooroerroe.
Position: ‘A s ] Regional Blade# ............... ARBMPIS: o ooooooeeoeereiveee PRV
\Lr Pressure Points Checked T — ) N i
Line (Size & Location) Trangportation to
Eye Care: DOV ... 7 Bilat = BS PACU clicy {1 Other
\Zf ?Im (] Semi-Closed Circle Relaxant Reversed  [] Yes [ No \Z/NA
ape | ircl 1
[] Padding \Zl Clasad Circle Name of the Doct D rNA-W
O Awak [ Other
W Signature of the Doctor ......... ... 43¢ M ........
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Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the little, Your Right to a Safe Delivery

ARE UNIT RECORD

Receiyed in PACU by : .......d MY XNY. Y s Time Received : ..... {OZQHNL Time Discharged : i’ .. 4 L elel
250 250 g
e 2o | W cannula Site - 2,9,.0"(
w 230 230 | [] OMask [C] Nasal Prongs
%,:J gfg gfg [ Tracheostomy [] T-Piece
] 200 200 | [ Oral Airway ] Nasal Airway
o 190 190
g | 180 180 e O
8 170 170 | Vomiting : [ Yes D e sbinssmdomsvieamm e Eaviiniitasi
21 % o INeTube:  C1ves P‘ﬂn/
v :;g :;g Drain: 1 Yes (Qﬂ(
A 120 120 | Urinary Catheter: [] Yes /B‘(
110
§ :;g o 100 | Chest Tube: O Yes ,Zﬁ‘
el % % | Nl oral O Yes 216
= 70 70 ) {‘f ) It
2 60 k- = RERIOME s BER e s
gl ® A 50 | ol Feuds: acomns AR ...
o«
i 30| LA A P 30
20|V Vv v 20
10 i
0 0
spo, [1pe¥ 18, N
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 out SCORING INTERPRETATION
Able to/move 4 extremities voluntary or on command =2 _— 5 o
Able tolfnove 2 extremities voluntary or on command =1 ACTVITY 1 ’ 2_ A Minimum Total Score of 8 is Required for
Able tojnove 0 extremities voluntary or on command =0 - Disch arge
gele m{eeal hr;:ga: & a(t:t?uuh freely - 12 ) o
spnég o limited breathing = RESPIRATION . 3 o
Apnelo = Q‘ 2— Exceptions to this, are to be explained in the
BP + 2D of Pre Anaesthetic | -2 . : S
s %50 a————— i R Pl \ o L B space below by the Discharging Physician:
BP + 5D of Pre Anaesthetic leve =10
Fully alake =2 /)/
Arou i =1 CONSCIOUSNESS
Notredonding “ B
i 4, blotchy, jaundiced, oth =1 couon -
e, , blotchy, jaundiced, other =
ok 2o 124
TOTAL g “2 "J

PAIN ASSESSMENT AND MANAGEMENT FORM

D*e Time Pain St.:ore Intervention ' Signature

2857 )1ty | ©2 )l | s

—

IUsed: [ NPASS [ FLACC ng Baker ] NPS Reassessment Frequency:
1. i

) Every eight hours for all hospitalized patients.

Anaegthesiologist Name : e s e “ bl - Vad 2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): p ﬂ/ f ......... -
Date & Time: ... %/ﬂ % aé!/ gﬁ/?

| o o

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:




Rainbow® . i
Patient Sticker ] Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD i

DA L manmnnunasnntBn Tﬁne: ....................... e L e 1 e e T
CSE /Spinal /Epidural | Space : Technique (LOR/LOS) ......cccoveveeeee
Depth: ..o Catheter at SKin: .......ccovvviiiviiieecnne L1 1) O a0 A OO S Y TR

Parasthesia: Yos/NO IFYes HOlaHS Moo sivsassmasvsaglibvmabsosbiivins s smatsiunebsmisyosanssisueunanstgtagd 168 suo s ons surivs
SOMHION DOMPORIION - ... Rl tivesisssisssbonssrinbasisaskisans sk aagl s s R R s PR s b S o s

) oo finevronnrcmsays itk e MU femsrsxsitisiaitsor et inpeeank it A s AR S
BE btk i i o R AR iberonbivispitissensessnrenss
Time I"";:i'f/?‘:‘ e Bolus (ml) Lm;z/ oo FHR Comments
) Leﬂ/ ight | BP | Pulse
/
/
L
/
/
/
/
/
/‘
/
Delivery Details : ~ Time /........cccccoeevnene ARGAR: ....coocimsiininanas SVD / Instrumental / LSCS (if LSCS Details)
Cathdter Removed by and TID INSPECLBA : ........ccuiierimuivesismsemmunminssasiseserrssssssssssnsarasibonssnsasansssrasssasssstasssssasestassssnsassissassss
Patieﬁt DIRIBTACHION - o ficithe i iusiibividosaabianseibusvsilpaubotisanstinyurted SR MR R R eomdpesasiaaivnsss s énssen s edi i sda bR LR AHA RIS ONS

Discharge /Shifting prdered by
DOOEISIONTAIIIE. ...\ cnconburiatissibcans s e s asivissms
Doctof NAMIBL ccscamesvsnsnensnridios vaprosigatonssnnssaiiiagpusss sossasssnsennrs

Do Al THORE ..o
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient P/P@Aﬂendam

Anaesthesiologist: DM@LL{Z), ........................... SUrgeon: ............. D MR AT M T

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved

l by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using

) catheters.
Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

[] Heart Disease [ Hypertension [ Diabetes [ Renal Failure (] Multi Organ Failure [} Hepatic Disorders
[ Shock [ Obesity [J Chronic Obstructive Pulmonary Disease

0 Others ... )EB ATV REATD Ny 208 O R D LUK LN

Declaration by Patient Attendant

| o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
() Regional Anaesthesia M:naesthesia ] Monitored Anaesthesia Care

o | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial ling, use of
| suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
\ necessary by them during the course of surgery.

o |also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness:

Signature: .....«"Bute 7% Signature: ............. / ....................................
| Name .........coe.. BB oA s0 550 Name: ....... LT B e
' RelationShip With Patient: ... aztts.....ovwewree Date & Time: ........ l}’fgj%gl{q//ym

Date & Time: 1}142{ ......... ?;Lféj,/m ....... Aot

Doctor (who is taking consent):

Signature: ......... ‘Adﬂ/\ ............ Name: Dlxm"\/ ........................ Date %b/;zﬁ Time:..... 3. L fM........
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Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:
Y Lta
Arrival Time: ..... R....4.°0). Mode of Arrival: ........ 2ol b‘}( Admitting From: J_Z’E( LJOPD [ Direct
Ailerby/Adverse TR R RN RN e Body Weight: .....$-%..... Kg
...... B S SR T R
Past Medical History: Obtained From [ Patient Mily Member ] Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

T Jo Sedleg
plevs 2020 Mw-‘

Hasithe child or close family member had recent contact with a communicable disease? [ Yes gfo(

. e SPRNCRNRR Sl At R e 0 GRS SR R, S M I S B S

Was the child's birth normal? i;}’m/ CINO  IfNO; please deScrbE PIDDIBMS: ....................oroeeveeneseeseecnsesnsseeseesmssesmssssssssssosseaeesenas
i

Arethe child's immunization up to date? es L[INo
Cuml‘ent Medication: [LNGne (1Yes, IfYes, fill reconciliation form
Observations:  Weight: . s“;’L\f Lo, ... i 7. HeadCircumference (< 2yBars):.................ceersssessersecnsssnsreenees
b aM-e s G2-H0 ... Re B/ B ‘?o{(e‘nm%r
Pal' Score: .. 0! LD ORISR ... B =N (Follow Pain Assessment Sheet & Document)
Fall isk Assessment: 9«\‘65 OONo  Score:............] ”D .......... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score............... W ........... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: =TYes [INo If Yes, Pain Score: ... <. f ........ Pain Tool Used: [ N Pass (] FLACC_+Wong Baker
Character of Pain ... ... Location ........ e A Frequency ............ e Duration ...z

\
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FUNCTIONAL SCREENING: E{oAbnormaliﬁes Detected

[ Mobility Problem [ Walking Problem
[ Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ,Zl/No Abnormalities Detected

1 Underweight [J Qverweight [ Special Feeding Method
U Feeding Problem [ Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: 2’16 Significant Findings

Unusual concerns about patient's Psychological Status: [JYes  CINo

If Yes ConSUlant NOtIed: .....................cccoooosrromorereessssssoeenseeesssssns (1774111 ST s &
Cultural & Spiritual Needs: [1Yes - (1Mo~ if Yes specify ................ B @ T Inform consultant for positive criteria.
Social History: Lives With ..................... T O N RNl T

Siblingsinhousehold [JYes [ N0 (ifyeSHOWMANY?) ..o

Allinformation Obtained From [ Patient (Qrmﬁher (] Father [J Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : P’Yes LI No Waste Disposal Explained: }Hes [INo

Infusion Pump : }ies [JNo N Hand hygiene Explained: _~Yes [1No (1 Others
Patient Rights & Responsibilities: ﬁ)fe’s [JNo

RUTSE SINAIIIG. .....cnooo s 2ol ot searcboiet saasasestsnsnssmsnnaness




